
 

CITY OF FAYETTEVILLE, GEORGIA      Permit # ___________ 

Application for Cutting Trees       Permit Fee: ________  

Do not proceed with tree cutting without first having a permit in hand. Copy of permit must be on site during use. 

  

DESCRIPTION OF TREE CUTTING* ACTIVITY 

(Note: For commercial tree cutting, use landscaping ordinance requirement MUST be met.) 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

SITE INFORMATION 

Location: __________________________________________________________Zoning District: ____________ 

Property Owner Name: ___________________________________Telephone No.: ________________________ 

Home Address: ______________________________________________________________________________ 

Property Owner Signature Authorizing Use: _________________________________        Date:  __________  

APPLICANT INFORMATION 

Name: _____________________________________________________ Telephone No.: __________________ 

Address:  ___________________________________________________________________________________  

Email Address: ______________________________________________________________________________ 

 

CRITERIA 

 Tree cutting shall be permitted in the Commercial Zoning Districts. 

 Site location plan must be submitted with application. 

 Removal of dead, diseased, or infested trees, as determined by the Georgia Forestry Commission. Proof of a 

certified arborist's determination is required, in order to avoid penalties for tree removal. 

 

I have read and understand the above criteria relating to tree cutting permit in the City of Fayetteville.  

Signature:  _________________________________________________________ Date:  _______________________ 

Staff Use Only 

Conditions of Approval: _________________________________________________________________________ 

Approved By:  _________________________________________________________________________________ 


